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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P M, TR THE DIVISION OF HEALTH OF MISSOURI

‘

2
STANDARD CERTIFICATE OF DEATH State File No... 12649
i N \t ‘-:,
" BIRTH NO. REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1003_. Kegistrar's No.... 1i J 8

1. PLACE OF D 2. USUAL RESIDENCE (Where decoassd lived. If innthwtlon: residence before

a. COUNTY 5‘&"-\#‘/3‘&!}4’-59 & a. STATE m 0. b.COUNTY ef | . u.‘..:‘.;jn;m.?

b. CIT‘I' {If outcide corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outeide corporste limits, write RURAL ard give townahlp)
"1‘: t. wownshipy} STAY (in this place) St L .
6N gé LoV I3 days | f[TOWN . ouis 2
d. FH&).%PN.I{\ME OF (If tot ia bospital or inatitution, give sireot sddress or lqél-km) ( G'Asf-)r[;tigﬁgsrs (I rural, give loestion)
INSTITOTION - people H-OSP;TQf H235 W, A{o{;ne A'VC’
. QF fa. (First b. (Middle Last)
DECEASED (Firs) I . ¢ ! e 4. DATE (Month)  (Day)  (Year)
{ Type or Print) IU Lt e ero |/ DEATH L™ 16 50
5, SEX 6. COLOR OR RACE | 7. #FD%%’EB g:—"YSECPEISRRIED 8. DATE OF BIRTH 1; 9, I:GE (lo years| IF UNDER | YEAR | OF UMDER 4 Hms.
[§:) ¥ ¥ _ —_ 4 t ¥} [Montha| Days | Hoeurs | Min.
W L Hlesgro l/a"/g/ Y 8- 21 | L' , I
10a. USUAL OCCUPATION ((‘nk’zkindulwork 10b. KIND OF EUSIN& OR _IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
done during most of working lifa, even if retired) J DUSTRY COUNTRY?
ce Cream Sho P /&,-.,q_m»v—o-o—bQ ‘g, .

13a. FATHEE S NAME 13b. MOTHER'S MAIDEN NAME 14, NAJME OF HUSBAND OR WiFE

T lon 2010 triorraiim | Zodoe

I15. WAS DECEASEDIEVﬁ{ IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:\]T(‘)!r 17 IyFORMANT' S5 _SIGNATURE OR NAME ADDRESS
{Yes. no. or uokoowa) | (If yes, give war o7 dates of service) . a ’ E 77,% 1{2 36—10 z z i .
18, CAUSE OF DEATH MEDICAL. CERTIFICATION -[ F mgg‘:’igm
. Enter only onecatise per |. DISEASE OR CONDITION s - Mot DEATH
fine for (), (by, and (e | PIRECTLY LEADING TO DEATH ) /’4 Féiheme s sk [N C
*This does not mean ANTECEDENT CAUSES
the snode of dying, such | Morbid conditiona, if any, gising DUE TO (b} _ - - - - ] N —
as keart falltire, asthenio, | rise to the above cause (a) sating’ - B : - -
ete. It means the dia- | he underlying cause last.
case, injury, o complica- A DUE TO () - .. : .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not . ,
. . related to the dizease or condition causing death. Lo . . ] AT
19a. DATE QF QPERA- | 16b., MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
0 -4 _TJON . . / D

{ : : haécrgé/c LAre s Do & 5l n sk YES NO
21a. ACCIDENT {Bpecity) 4 21b. PLACEOF INJURY (o.c..lncrabout | 21¢c. (CITY, TOWN, OR TOWNSHIP} - .7 (COUNTY) = " " «'""(STATE);" :

SUICIDE bome, farm, factory, steeat. offics bldy.,ate.)

HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hsar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

OF : - WHILEAT "] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from 3-20¢ L1982 to /2 ~lC | 1900, that T last saw the deceased
aliveon ___ /3> —/+ ~ K9S ® and that death occurred at /2 __ m., from the causes and on the date staled above.

NATURE - (Degros or tit] ) | 23b. ADDRESS . Ec D&TE"SIGNED
/259 0 | Yy & Lom, L1 VVa iyt

- Zk I\A'VI.E DF CEMETERY OR CREMATORY 24d. LOCATION (Citqyémwn. or counr.y) (Btate)
Vo e

22-5° Pork St dosint 2y

248. B 24b. DATE
TION, REMOVAL (Breéity) -
|2

DA ‘D BY LOCAL | REGISTHAR'S SIGNATU 75, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
Fel 2% tmes. ﬁ M ' W;ZW Raore— 2641 Dubmars

(Licensed Embalmer's Stalentent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

Student Embaimer Mo,

working under my personal supervision.

StUdONt .unirascnransaasss Nbebneretensanans Signed m %—-

Student Enba Imer

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:!m-e to cnmply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




